Sinus arrest caused by occlusion of the sinus node artery during percutaneous coronary intervention for lesions of the proximal right coronary artery.
We examined the frequency of side-branch occlusion of the sinus node (SN) artery and of the subsequent sinus arrest in 80 consecutive patients who underwent percutaneous coronary intervention (PCI) for proximal right coronary artery (RCA) lesions. Side-branch occlusion of the SN artery occurred during PCI in 14 (17.5%) patients. Sinus arrest with junctional escape rhythm developed in 4 (28.6%) of these 14 patients. Temporary ventricular pacing was performed for one patient. The junctional escape rhythm disappeared in all of the patients within 3 days of the SN artery occlusion. The frequency of a single blood supply to the SN by the SN artery originating from the RCA did not differ significantly between the patients with and without sinus arrest (4/4 [100%]) vs 9/10 [90%]). In conclusion, although side-branch occlusion of the SN artery often occurs during PCI for proximal RCA lesions, where the SN artery originated, it does not always produce sinus arrest even in cases of a single blood supply to the SN by the SN artery originating from the RCA. Even though sinus arrest is caused by the occlusion of the SN artery, this bradyarrhythmia seems to disappear in the short term.